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817 Pacific Avenue, Bremerton, WA 98337 
Phone: (360) 478-5213 
Fax: (360) 478-7257 

Fax 
To: Courtney Wasson 

Fax: (253) 926-8956 

IP~ 

from: 

Pages: 

Date: 

Re; Certificate of lnsurance/SEPA exemption CC: 

□ Urgent □ For Review □ Please Comment 

Bremerton Fire Dept. 

Janet Lunceford 

3 

01/17/2002 

□ Please Reply □ Please Recycle 

• Comments: Courtney-Here is the information you requested regarding the property at 1701 
Pennsylvania Avenue. Buckley Recycle Center is our contractor for this project. 
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I -, ACORD CERTIFICA - OF LIABILITY INSUf. \NCE DATE (MM/00/YY) -TM - 12/06/2001 
PRODUCER (253)272-1151 FAX (253)272-1225 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

Hentschell & Associates, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

One Pacific Building ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

621 Pacific Ave., Suite 400 
INSURERS AFFORDING COVERAGE Tacoma, WA 98402 

INSURED Buckley Recycle Center, Inc. INSURER A: West American Insurance Co. (Ohio Cas) 
P O Box 2330 INSURER B: 

Buckley, WA 98321 INSURER C: 

INSURER D: 

I INSURER E: 

COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

POLICY EFFECTIVE POLlc;Y EXPIRA T!gN 
LTR POLICY NUMBER DATE (MM/DD/YYI DATE IMM/DD/YY LIMITS 

GENERAL LIABILITY 13KW0252881411 09/26/2001 
,-- 09/26/2002 EACH OCCURRENCE $ 1,000,000 
X COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) $ 100,000 

I CLAIMS MADE CK] OCCUR MED EXP (Any one person) $ 5,000 
A X Employers Liab (St PERSONAL & ADV INJURY $ 1,000,000 -

GENERAL AGGREGATE $ 2,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG $ 2,000,000 
7 fxlPRO-POLICY JECT nLOC 

AUTOMOBILE LIABILITY BKW0252881411 09/26/2001 09/26/2002 
COMBINED SINGLE LIMIT - $ 

X ANY AUTO (Ea accident) 1,000,000 -
ALL OWNED AUTOS BODILY INJURY - $ 
SCHEDULED AUTOS (Per person) 

A -X HIRED AUTOS 
BODILY INJURY - $ X NON-OWNED AUTOS (Per accident) -,__ PROPERTY DAMAGE $ (Per accident) 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $ 

RANYAUTO OTHER THAN EAACC $ 

AUTO ONLY: AGG $ 

EXCESS LIABILITY BKW0252881411 09/26/2001 09/26/2002 EACH OCCURRENCE $ 1,000,000 m OCCUR □ CLAIMS MADE AGGREGATE $ 1,000,000 
A $ q DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION AND 1-t'c\~11.~i¥s I 1u1n· 
ER 

EMPLOYERS' LIABILITY 
E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLICY LIMIT $ 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/EXCLUSIONS ADDEO BY ENDORSEMENT/SPECIAL PROVISIONS 
:ertificate holder is additional insured for operations of the named insured performed on their behalf. 

CERTIFICATE HOLDER I I ADDITIONAL INSURED; INSURER LETTER: CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

_lL DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

CITY OF BREMERTON BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

817 PACIFIC AVENUE OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

BREMERTON, WA 98337 AUTHORIZED REPRESENTATIVE 

~./I~ Larrv Flvnn/AJC 
ACORD 25-5 (7/97) ©ACORD CORPORATION 1988 
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